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Study on calcitonin in diagnosis and surgery selection in patients with medullary thyroid cancer
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Abstract Objective: To analyze value of calcitonin  (Cin) in diagnosis, operation selection and prognosis of thyroid medullary thyroid
cancer (MTC). Methods: Clinical data from 23 patients with increased Ctn amongthem, MTC 14 cases, 6 cases of papillary cancer,2 cases of
nodular goiter, parathyroid adenoma 1 case were analyzed retrospectively. The data from 14 MTC patients without Ctn test were collected
for comparing effect of Ctn test on surgery. Results: Two false negative cases by frozen section had an increased Cin level in 14 MTC
patients detected by Cin. Cin level was significantly higher in patients with lymph node metastasis than without. Seven patients without Ctn
test received reoperation due to non—standard first operation and pathology confirmed 85.7% cases with residual tumor and 42.9% cases
with lymph node metastasis, and 4 patients received reoperation due to recurrence within 1 year, more than patients who received standard
first operation. Conclusion: The serum Cin test may have implications on diagnosis of MTC by frozen section. Standard first operation can
decrease rate of reoperation and recurrence.

Key words medullary thyroid carcinomaj;calcitonin; frozen section ; reoperation

R IR 88 £ %82 (medullary thyroid carcinoma,
MTC)J2 HUIR g A WL R . 5 3 AR R AR R
JEEANIR], MTC. e 2 XS R 7 AU, RS
(T PR R A A 7 o AE B, X 2 AT
TOIMEL AR PETAR o BEE5 2R (calcitonin, Cin)j&—
Fift e AR IROE IS5 C AR or M0 2 IRISHR , B e
W FFUIR IR AR BN T A Ik RS PR 1C )
DA, T MTC A% . FAREXT MTC LA 2
S5, S EORFTA A2 WA 1 R U N 1 B R
W TR AR EREZ WS MTC B, AR
3 BN R TR B Gl AT Cin 7RI S5
F-Bifd s MTC B2 W, I M AT ARG PE TR
EEEN RTT(1989-), 58, ML &%, AR A B T@IN BE
£ (T E#E , E-mail: hxhe0100 @ 163.com,

JEHEE MTC BE WG M EE . A SCGE AR
R AR PR 45755956 A Cen AKCERIAR TR ok, 50T
Ctn X AR HIKIEAEZ W MTC _ERIFERT, Cn ZKSF- X
MTC 2 Wi i ELFT Cin X675 R TF AR 7 23k B K il
Je 52

1 &EMS5HE

L1 —f3R BB ST 2013 48 1 H 2015 4F
7 A B DR BB 7 R R R R 2 B R B A T T
ARIGT7T HRHT Cin KRG & 23 BIZEH], i
W oAy FRODR B B8 B 9 14 1) (60.87% ) (FL kIR IE 6
111(26.09% ) 25715 M R R 2 4611 (8.70% )  F bk 5%
R BRI 1 B (4.35% )5 Tk 14 1), Ltk 9 ;47 i
26~76 %, HIIAERS 52 % 0TI 1998 4F 1 H -
2008 4 12 J 7E Rt B K2 S B Be i AT F AR



240 AEEPREER

523 %

7, R JE R BEIE S HR R BE R 14 B2
AMHFE Y 28 5] MTC itttk 17 4], H
11 B4 F8426~75 2, AR 52 & 0 RN HUIRAR
iy 22 5], S5k EL 25 i 3 8], DR AR A 1 Sk
CLEEI0R 3 i, EVRIHE N 1 d~1 H 894 12 6,76
1 A~14E09 9 1, 15 1~5 4E094 3 1], >5 4E A
4], FIGEIERVIRIRSEREEA 3 1, Bk Lotk Horp
2 {91 R AL AR
1.2 smblom B & TR & ARIEARFTA TR
M Cen AR A YK A3 M W4 - 1998-2008 4677k
Bk A 21 (n=14),2013-2015 4EIGI756 00 B 41
(n=23) . A LHIRATARRT Con B FIA A9k, 207
WA IR FARARGRHEEL ;2013 4F 1 H Z J5 % 5E L H
RIS Y 22 9 8 AT AR Cn K AR FpkiZs , R
HR I N AE N Z — R SEAE R AL 3 : (1) RHT Cin
L E o BRAE R, A R vk R e g 5 (2) AR
VKRS R BRI - AB ML AR LA PR 22 Sk L
I Bt L(P>0.05) .
13 FRFX A YL Bal R AR A ok i Ak
SERHERA 4 6], BRI AR SAS PRI DI 7 61, B i
R BRIK G Bl i bk A5 VIR 2 91, 4= IR
PRUIBRI G A7 M 250 AR 1. B 4. MR¥E
ATA $8 1 AREAR Ry 4 R AR VB L S5 v g
PR NETR = P N TR 7S 2 [ ET R N 2 E A1
o7 [ SRR T A S LA A0 S8k L 485 37 1 (TI~TV ) o
A Hp A HURBRDIBR 13 61, St bIgR 1 461, [R13)
PN e DX 9 1], [ o X vE A 2 4], ]
Wi T REPES 8 i,
14 Kir  BRNE SE Cin KV 353 5 i 52
1525 T ] BEBAYE L E LS A BAVE A 1] . AR 58 X6
ARG HRIZ 1 28 (5] IR B B8 A i 28 5 Y AT T Bl
Vi, BEVIETR]A 1 AF o BT AR & B A 75 .
1.5 it F ik UrAEdERH IBM SPSS 20.0 4t
TR T AL BT, BRI B 5 .
THECFRHEBCR F K50, T ORER A ¢ K56
R 307K HE 2=0.05.
2 H£R
2.1 MA5EV B FIRMRAMARZ G RAET Ci
IR 23 B, ARJSUESE MTC B4 14 i i
L4 BB R TR KRR R MTC 12 i R
UKUR B 78 9, R R R IR 2R 0 A 2 ), i
2B ARTT Cin ARG &7, X BEHAARHET Cin 7KF- 14
XA A VKERTE MTC (2T L BAT R VER
ARHT Cin K3 S HAR G ARUESE R MTC A
9 5], Herp L SKoIRARE 6 9], 4571 M HOIR b 2 f31), R

MRIFHRMRIRE 1 ], PRI, R AT ILYE Cn 3857 HUR AR
BERRIEE ARG T A 60.87%(14/23) o N T E—2E 15T
Cn ZKFXFZIMr MTC BIMMEL, 2EFRE Cin KP4
(4 23 Bl IEAT 432 . 4E MTC 20 \MTC JapktéH |
MTC ik ELE555 7840 ,3 ZHZ [N % Cin 7P (9 L8R
W 1. MTC HR4L Cin KOF 5 HABMIAL 2 4k Ho
BAAGIHFELGR D,

F1 FEMTCAMTC BHAR MTC HBEHBAMREITRKTRN
te#&
Tab 1 Comparison of the levels of calcitonin among non -MTC

group, MTC group and MTC with lymph node metastasis

group
I34H n fYME-KAE/ (pg/mlL) S IR/ (pg/mL.)
4 MTC 41 9 5.23-11.90 7.45+1.98
MTC Jaktdl 6 19.10-164 77.16+68.474
MTC 4  8 18.60-2 000 925.36+822.93*

A59E MTC 4UAH L TCGE 2722 5%, P=0.08 ; » 5 H A P ALAH LU AT SE i
FRS

22 B FIRA AR T RENE RF ARG F=
e &L AdIEA 14 6] MTC B35, A 761(50%)
E LA AP R TR RSG5 %
4 85.7%(6/7) , Hrp HUIR BRFRIE 0 42.9%(3/7),
FUEHAR G R EEE HMA R 42.9%(3/7) . BAIE
A 14 B MTC 5, 76 1 BB IR FARA R K
FARE . MAZRFAEEFHNRAASITHE
X(P=0.002).

WL R DT ]34 147, HUR R BE R 98 14 Fifl
Vi%H 100% . A H VENKEE LT FARE 4 4]
(28.57%,4/14) , FARWEL 4 VK B 4 14 ] H IR R BE
PRSP VAR N A 2 61](14.28%,2/14) , F-ARIK
B2 WAL | AFE N R AT FIR TR 2 54
TG4 X (P=0.357).

3 iTig

FFOPR S8 A i 2 SR R T U8 V0 5% C Al i 1 b
Jifggd | 5 43 AR HOIR e AN [A], MTC J& T APUD (£
B iy A 22 4 B, BRS04 P 28 PN 43 A A ) R
SEEE o MTC &A= 54N 5 FAR Y 19%~5% ,(B3E
T3 A HUR BRI AR DCFE TR 11 8%~13%", HiAf
KA R 40~60 %, 1 Al PRI AL B HIR
HRE5TT . T MTC 5 F [ SRk L 455685, Ik s
Tk ELgs th T R R E IS I R RE . FAR R
ME—TYAR MTC W FB . fEARIEIE RE & A %]
Pz BRI, F AR YIRS R i A3 B AT HE AR
R bk B ST AL R L A5 R, ARREE A= X HIR R
FEEAORA R, TR AR AR 2B A 2R



553 T R 3 FIR MR A 98 12 1 AR S R 9 3 X 241

FH R AR SERE R T BN KPR EEHN , A
Be A FH AR TR 5 R R KT A AR TR kiR, LA AR
o HR AR BE R AR TR T2 W, DA i £ 8 76 B Ik
FARAYIGRIE R BRI

BT I Cin KX 78 MTC B e Sk #
FESEES, FEIR IR AT T U B MTC B2 Wi
MARJGE Ko BBEATARFIKIER 14 6] MTC Z 5
o 12 B R REAE N L 2 PR s R R R4 s B AR
FRY, JEH AT R KT & e | MTC AR
FREALEE RSB S22 . X R, AR
HI Ctn AR FhykgRi2 W MTC BA$RVER . P
P LB G RERS R B MTC RETAR TP RY2 K. 16 14
] MTC 25, I35 Cm ACEYE TIE#E R,
IEIEE R 5 7 — AR a5 R — 20 W, {H Cin 35 ST
N2 BRI TR AT, = S AT | o R I
SiE A3 AT FFR g | IR IR b A 1 B e
PR R 96 S5 459 T 5 | RS A BE 235 151, AR SR 4 A B
HETA B, Con B BAME L ER T 9 1], o 2L Sk ik
g 6 B, S5 PEHUIRMRA 2 ], FIR S R AR 1
B BT FRATT & BB R B Cn {ELHT
A FARIK KT MTC JRi k41 (P=0.08 ), i 41
MR FALT MTC #5584 (P<0.05) . AWTIEFR K
19 pmol/mL 1E Sy 1| W HE IR iR 8 A 98 DX 1o 5 IR
(KRBT AR, AT 455 1 MTC 2 W YRR 5, ATA
FEr R R AT Con JERE KSR Mg 14 6 A i
RGOS RREY, 5 7E R RTs m
FER, FE M9IE B (H~V) i AR P A BT I Aly Cin K-
v, B Cm ZKF#E 20.50.200.500 pg/ml. 43
TR 2 A v ke DX R A 850 DX el ke DXt
A X AT 2B DX el g EX0 235 27 B 1 ml i, L D T 4
FEON B TR AS 2 55 R AN A SRR 2
XS, B2 25 MTC AEAS [ Cn /K
S B, ARFTIEARY Cn KPR ET R A7 AE
i, MR K Pk i M0 20785 71 R 75 B KR AR
YA TR

FH PR B A8 30 101 P R ) R B
i = AR b B2 W B0 TR  VIRR
AT FBE 1998-2008 4EAY 14 ] MTC, AR i S A
ARSI, 5 7 13T NGB TR AR
R IR 85.7% , [m] BB K S bk I 45 e B 1 o

42.9% . K FASIG G F WP 54, oA
IR TG STESTRIR MG ZE A5 2 NG S8 0
AR B BEFIIF A Y Az L BRAT T RS D0 B g 1)
AIRE S MIFARHT Cin ZKF BORFRIKER , EH W RIAR

BIARH MTC 2B i, BERE ML B IR AR RG]

BRI, 2 AR 1 PR DI BRI A 2 T BT 58

IR FARB RS, 14 A H A2 R AT T AR R

RS I T B X e R B4 2 MTC AR HTA

WTREE L P I TIUS DRI 20 .

L LRI, ORHETREES R ARIIAT B T h m AR bk

VRN FARBRBERE IS W e FARBR BRI A AT

ARFPZWEANE TSI T AR EZF A, kT

PN RIS e SRV & i ey SR A ]

Xif FPIR BB R AR, SRR AR A Vi P 5 2R 7K

R AR A UKTRAESEMRL MTC Sl i i s Y, 38

MG FAT 2, S P i A I RIS Y B 27 1T

B2 3Hk:

[1] Wells S A Jr, Asa S L, Dralle H, et al. Revised American thyroid
association guidelines for the management of medullary thyroid
carcinomalJ]. Thyroid, 2015,25(6):567

[2] Tuttle R M, Ball D W, Byrd D, et al. Medullary carcinoma[J]. J Natl
Compr Canc Netw, 2010,8(5):512

[3] Wells S J, Dilley W G, Farndon J A, et al. Early diagnosis and
treatment of medullary thyroid carcinoma[J]. Arch Intern Med,1985,
145(7):1248

[4] Elisei R, Bottici V, Luchetti F, et al. Impa Cin of routine measure—
ment of serum calcitonin on the diagnosis and outcome of medullary
thyroid cancer:experience in 10 864 patients with nodular thyroid
disorders[J]. J Clin Endocrinol Metab, 2004, 89(1):163

[5] Guesgen C, Willms A, Zwad A, et al. Investigation of FaCtnors
potentially influencing calcitonin levels in the screening and
Follow =Up for medullary thyroid carcinoma:a cautionary note [J].
BMC Clin Pathol, 2013,13(1):27

[6] Kwon H, Kim W G, Choi Y M, et al. A cut—off value of basal serum
calcitonin for detecting macroscopic medullary thyroid carcinomalJ].
Clin Endocrinol (Oxf), 2015, 82(4):598

[7] Kloos R T, EngC, Evans D B, et al. Medullary thyroid cancer: man—
agement guidelines of the American thyroid association[]J]. Thyroid,
2009, 19(6):565

[8]  Valderrabano P, Klippenstein D L, Tourtelot J B, et al. New
American thyroid association sonographic patterns for thyroid
nodules perform well in medullary thyroid carcinoma: institutional
experience, systematic review, and meta—analysis|J]. Thyroid,2016,
26(8):1093

(2016-08-31 i)



